WaNATID E-Verify - Print Case Detsils - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 10/23/2015
E-Verify Page: 1 of1
Case Verification Number: 2015296112050TL
Case Information;
Employee Information:
Last Name; Labon First Name: Demetrius
Social Seonrity. : Number: 35 1878 g;igrulg g.zzuud: 02/01/1974
Citizenship Status: A cifizen of the Uited States Email Address:
Document Information:
List B Document: m:l;:lmmmcgrdismdbyaus. List C Dooument; Social Security Card
Document Name; Driver's license Document State: Minnesota
Nrivet’s Licanse or ID Card Document Expiration Date: ~ 02/01/2019
Alien Number: 1-94 Number;
Additional Information:
Hire Date: 10/23/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: MART1344 Submitted On: 10/23/2015
Initial Case Result:
Case Result; ~ Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:
Case Resnlt from SSA (afier SSA Tentative N onconfirmation):
Case Result; _i;sponse Date:
Resubmitted to SSA (after Review and Update Employee Data):
Last Name; First Name;
- Rl ves
Resubmitted By: | _ Resubmitted On:
Case Result from SSA (after Resubmission):
Case Resnlt:
Request Name Review:
Comments;
Submitted By: Submitted On;
Case Result from DHS (after DHS Verification in Process):
Case Result: Respanse Date;
Employee Referred to DHS:
Referred By: Referred On:
Case Result from DHS (after DHS Tentative N onconfirmation):
Case Result; Response Date:
Photo Matching Resnlts;
Detormination:

https:/la-verify.uscls.govlempprCaseDelallsLeﬂar.asp(?CaseVeern=20152961 12050TL
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TWZH2015 E-Verify - Print Case Details - Preview
Employee Referred to DHS (Additional):

Referred By: ~ Reforred Om:

9_“_?2 Result from DHS (after Additional DHS Tentative N o_n_conﬁr;nlzgnn):

Case Result: Response Date;

Case Closure: : a

m%m contimues to wark far the wﬁmmmmmwedm
SENSITIVE BUT UNCLASSIFIED

hﬂps:lle-verify.uscls.govlempIBpCaseDetallsLsttsr.aspx?CaseVeern=20152961 12050TL



. employer solutions staffing group. o e DL
. Leveraging Resources in a Changing Market Tel: 952,835.1288

© www.esgstaffingsolutions.com

New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK

LABON )
Last Name -Q‘Lﬂfz#rbr%- FirstName __ DameXr v ¢ Middle Initial J

Street Address___) 3Q Q @;gz\;\'f‘tj AU, 1. Apt/Ste

City/State/zip _ &) = ROP ale M/\ & Social Security Last Four XXX-XX- Z T{ 75/
Phone Number 6 S ) - A4%- SS/ 2 Email Address __0f4p 441, ¢ [ehon @ ;i mal. eom.

Staffing Agency/Recruitment Partner

All offers of emplo ent are conditional upon satisfactory proof of identi and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America7~k] YES CNo
Applicant Certification and Authorization

I release ESSG and other persons or entities from any claims that might be based on ESSG's declslon to conduct a background check,
I certify that all statements made In my application are true and accurate and that | have not omitted any material information or provided
false or misleading information, | understand that any material omission or misrepresentation will result In my disqualification from
conslderation for empioyment or, if discovered after | begin employment, will resuit in my termination.

If hired, I agree to abide by the policies and procedures of ESSG.

Demdioius  Lbon ’dm/{? oy - 0/23/075"

Name (Print or type) Appilicant's Signature Date *

A copy or facsimile ("fax") will be considered the same as an original signature. Emall will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHwW 19 8850 w4
Emergency Contact info Background Reiease Form Background Results Unemployment Letter ESC Application
(if applicabie)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
ESSG - CMG-Supermoms Rev. 05/2015



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016 -

pleting this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It Is Tiiegal to dlscriminate agalnst work-authorized individuals. Empioyers CANNOT specify which
document(s) they will accept from an empioyes. The refusal to hi

re an individual because the documentation presented has a future

expiration date may also constitute lilegal discrimination,

8ection 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no Jater
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Ngme (Given Name) Middle Initial | Other Names Used (ifany)

adoo v Demtniu s
Address (Strest Number and Name) Apt. Number City or Town State Zip Code
I30%. Gew¥ny Bue. Notin Qe kolp | Mh. [ssi28 1

Date of Birth (mmfddyyyy) |U.S. Social Security Number | E-mai Address Telephone Number

02-o 1191y BREHSIGLEH denin's Iqbun@gms. [veom |&51-2yp-S5/2 ]
I'am aware that federal law provides for Imprisonment and/or fines for false statements or uss of false documents In
connection with the completion of this form.
1 attest, under penalty of perjury, that | am {check one of the foliowing):

\S A citizen of the United States

[] A noncitizen national of the United States (See instructions)
]:l A lawiful permanent resident {Alien Reglstration Number/USCIS Number):

[[1 Analien authorized to work unfi
(See Instructions)

For aliens authorized to Work, provide your Allen Registration Number/USCIS
1. Allen Reglstration Number/USCIS Number:

{expiration date, if applicable, mm/ddlyyyy)

- Some allens may write "N/A" In this field.

Number OR Form -84 Admission Number:

3-D Barcode
OR : Do Not Write In This Space
2, Form -84 Admission Number;

If you obtained your admiss|

on number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:
Some allens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See Instructions)

~
Signature of Employee: @Aﬁﬁ-“ 4""‘:\ Date (mm/ddiyyyy): |9 / L3 / 2014~

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

I attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information Is true and correct.

Signature of Preparer or Translator: Date (mm/ddpyyy);
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Namg) City or Town State Zip Code

@ Employer Completes Next Page 0

Form -9 03/08/13 N




Employer Completes This Page

Employee Last Name, First Name and Middle initial from Section 1: LCi- boy.. . bﬁ n e '..rl’ UJ

List A OR ListB " AND ListC
Identity and Employment Authorization identity Employment Authorization

Document Titie: Dgcument Tjlie: Document Title; -
|Tssuing Authority: ?Iﬁ% {VVN Issuing Authoﬂtyt‘gg_;’—y/
Document Number; r: 3 2,2{ / Df}lqear\lu = I g .7 g

Expiration Date (i any)(mm/adjyyyy): Expiration Date (if any)(mmv. s Expiration Date (ifany)(mm/adyyyy):
2~ "8 q N/
Document Title;

Issuing Authority:

Document Number:

Expiration Date (i any)(mm/ddiyyyy):

3-D Barcode
Document Title; Do Not Write In This Space

Issuing Authority:

Document Number:

ﬁplratlon Date {ifany)(mm/dd/yyyw:

Certification

| attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work In the United States,

The employee's first day of employment (mm/ddlyyyy): /j// ] ’ _/.r(See Instructions for exemptions.)

Signatu Empfoyer rized Representative Dage (i /) Title of Employer or Authorized Repregentative
Last Name (Family Nama—/ Employer's Business or Organizati ame

I%:s EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and me) | City or Town State Zip Code

7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (70 e completed and signed by employer or authorized representative. )
A. New Name (i applicable) Last Name {Family Name) First Name {Given Name) Middle Initial [B. Date of Rehire (if applicabie) (mm/ddjyyyy):

Document Tltle: Document Number: Expiration Date ﬁfany)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddiyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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Th do not apply to supp N Income, If you have a | it of
Form w4 (2015) oreater i §7, 000 g0g P 1° SUPPlemenial wages NONWGS oomer aédnﬁt‘?r:maﬁg%mggds,

Purpose. Complate Form W-4 so that your employar the Personal Aliowances Worksheet below.
oan withhold the correct federal income tax from your workshests on page 2 further adjust your

1040-ES, Egtimated Tax for Indivi uals, Othei

Basic Instructions. if you are not axempt, m%lete fonsider making estimated tax payments using Form ke
e may owe additional tax, If you have pension or annulty

. Consld leti Form W-4 h withholding all based ftemized income, see Pub, 506 to find out If U should adjust
S e o oo A o, YAvolng corh e lamanis o come, VoW S 2 Ty
Exemption from withholding. If you are exempt, or two-samers/multipie Jobs situations, Two earners or multiple jobs. If you have g
mmpfcga only lines 1, 2, 3, 4, and 7 and sign the form Completa all worksheets that apply. However, you s Fof smare than one job, fi i
1o validate it. Your exem’gdon for 2015 expires may claim fewer (orzarg allowances, For regulay Al ombar o e ol P D
Feblm 16, 2018, See Pub. 505, Tax Wihholding Wages, withholding must be based on allowances w2l jobs us Wl it Enly one Form
and Estimated Tax, you olaimed and may not be a fiat amount or vl a‘l,ltgllowan:aanagr:clahiiyag o m’g"gm_’fm
Note. If another person can claim you as a dependent percentage of wages. for the highest paying Job and zero allowances are
on his or her tax retum, you oanno¥ clalm exemption Head of household, Generally, you can oiaim head claimed on the ﬁmm, See Pub. 505 for detalis,
from withholdin, If your Income exceeds §1,050 and of housshold filing status on your tax retum ontz if N ident allen, It Kdent all
Includes more tgan §350 of uneamed Income (for you are unmanied and pay more than 509% of te °m °'1"392°§’ you mtgl ggnrasw_im en,
example, Interest and dividends), gasts of keeping up a home for yourseif and your fe:wcuoe Tor b upplgmnetrk" "gefo
depandei s?or other ualtfying Individuals, See 0 i tor Nonresident Allens, before
Exﬁf"’"” An emplo; may be able to glaim Pu 601ngxemptlonsq8tandard Deduction, and completing this form,
exemption from withhao) aven if the employes is a Filing Info for info J Check holding. After Form W.
dependent, if the employee: g Information, for Information, eol you;wllh g ng. your Form W-4 takes
. Taxmdm.Ynuosntakapmmdmxcredlmlmoamum gffeat, use Pub, 505 to see how the amount you are
is age 65 or older, L having withheld com 1o your projected total tax
In figuring your allowabla num er of withholding allowances, e 20% 5, See Pub. o ol :
* I8 biind, or Gredlits for chid or dependent oare expenses s the child r2016, 30500‘6 Sing msﬁ aoymg“’ eamings
tax oredit may be clalmed using the Personal Allowance.. exosed §130,000 (Single) or §180, (Married),
R R M S Gy Lot oy e
y 0| 8U
CoNVering your ather creits nto witiho o e, Bnautadpmaﬂarwe releangs 1t) will be posted( ateglwvflmlr&govlw.
Personal Allowances Worksheet (Keep for your records.) i
A Enter“1”foryourselftfnooneelsecanclaimyouasadependent. el R N N T, A /
® You are singie and have only one job; or
B Enter*1” i * You are married, have only one Job, and your Spouse does not wori; or . B (7
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less,
C  Enter*1” for your Spouse. But, you may chooss to enter “-0-" if you are married and have elther a working spouse or more
than one job, {Entering “-0-* may help you avoid having too Iittle tax withheld) . . , . | ° 040505 0 4 dlotp (& G
D  Enter number of dependents {other than your spouse or yourself) you will claim on yourtax retum . . 5~ 0 b 5
E  Enter*1”if you wiil file as head of household on your tax retum (see conditions under Head of household above) E é
F  Enter-® if you have at Jeast $2,000 of child or dependent care éxpenses for which you plan to claim a eredit F
(Note. Do not Include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls,)
G Child Tax Credit (including additional child tax credif). Ses Pub. 872, Child Tax Credit, for more information.
* If your total income will be less than $65,000 ($100,000 i married), enter “2” for each eliglble child; then less *1" i you
have two to four eligible children or less "2" if you have five or more eligible children, 0
* If your total income will be betwesn $65,000 and $84,000 ($100,000 and $119,000 i married), enter “1* for each eligblechid. . . @
H  AddiinesA through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum,) » H

® If you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions
For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one Job or are married and you and your spouse both work and the combined
worksheets eamings from ali jobs exceed $50,000 ($20,000 I married), ses the Two-EamersIMulﬁple Jobs Worksheet on page 2 to

® If neither of the above situations applies, Stop here and enter the number from iine H on fine 5 of Form W-4 belaw,

Separate here and give Form W-4 to your employer. Keep the top part for your records.

. w_4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
orm

partm » Whether You are entitied to claim a certain number of allowances or exemption from withholding is
l?rltaamal ;f.‘,,'ﬂﬁgﬁ?;‘" subject to review by the IRS Your employer may be required to send a copy of this form to the IRS, 2 @ 1 5

1

@em-e_‘("r.q_s 3 /JIO.;/\ 3‘-{4‘91”/

Your first name and middle Initial Last name 2 _ Your soclaj sewd%numhr

7&

2 C;'”"e address (number and stret or rural route) / / 38 [ single [ Married [J marrieq, oot withhold at higher Single rate.
/ Q @‘eﬂ.‘h % A e, /1) + \ Note. if marvied, but legally separated, or spouse s a nonresident aflen, check the *Single® box.
fty or town, state, and Z#° code [ 4 W your last name differs trom that shown on your social security card,

check here. You must call 1-800-772-1213 for a replacement card, »> D

9arkola/e mn. gsl12.¥
5

6
7

Total number of allowances you are claiming (from line H above or from the appllcable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . | cccc oL [6]8 T,00
| claim exemption from withholding for 2015, and | certify that | mest both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax llabllity, and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liabliity.
If you mest both conditlons, write “Exempt” here. , , . . > - ™)L

Under penalties of perjury, | declare that | hav, xamined this certificate and, to the best of my knowledge and beiief, it is true, ’correbt, and complete.
Employee’s signature @,‘K M\\’ / -
{This form is not valid unless you sign it) » i Date» /0 / 23/ 20/ 5

Employer's name and address (Employer: Compiete lines 8 and 10 only if sending to the IRS.) | 9 Office coda {optional) | 10 Empioyer ldénﬂﬂeatlon number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 102200 Form W-4 (2015)



DISCLOSURE AND AUTHORIZATION [IMPORTANT- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third Party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative Consumer report” that may include Information about your
character, general reputation, personal characteristics, and/or mode of living, and that can invoive personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records®), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially reifated to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to reguest a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.ora escreening.com, or another outside organization. The scope of this notice and authorization iIs all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of ctonsumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the natura and scope of any Investigative consumer report,

Article 23-A of the New York Correction Law,

Oregon applicants or employees only: information describing your rights under federal and Oregon law regarding consumer Identity theft protection, the storage
and disposal of your credit Information, and remedies avallable should you suspect or find that ESSG has not maintained secured records is avallableto you upon

Washington State applicants or employeesonly: You also have the rightto request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, schoo! or
university (public or private), information service bureau, company, or insurance company to furnish any and ajl background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapoils, MN 55439. Tel.: 800-886-4777 or 552-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.oran streescreening.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

NW—WEEMMM By signing below, you also acknowledge receipt of Article 23-Aof the New York Correction Law,
Minnesota and Oklahoma applicantsor emplayeesonly: Please check this box if you would like to receive acopy of a consumer report if one is obtained by ESSG,

D (Must include emai) address; )

Signature: {J&A/%\ 'Z/\M pate: /J / &3/ e

BACKGROUND INFORMATION

Lebon st 1) e glriu s >,

Last Name: Middie:

: Other Names/Allas: 5 3 1 q / l// 3 4 25 / 7
Soclal Security#*:__ 3 ¥& - 5. /187 Date of Birth (mm/ddfyyyy): 2 - T /. /¢ 7L/
Driver's License #; State of Driver’s License:

Present Address: / 32 4 /C €y 1 ) Ave. 14 . Telephone # (Primary): b (-24/7- S S/ J
City/State/Zip: Oa /é/d/.‘y /”/’) a 5g /2.5~

*This information will be used for background screening purposes only and will not be used as hiring criteria.



& employer solutions staffing group.
. Leveraging Resources 'n a Changing Market
Direct Deposit/Payroll Debit Card Aauthorization

Employees have the option of receiving s by Direct Deposit and/or Payroll Debit Card,
If you do not provide a wri wages will be pai Payroll Debit Card
SLCHIONTTBNSTC INEORNE 1o

d
loyee Name 1
S DQ.V‘\'Q"'{'w ,
SIS 2 BN ROTAE L EC O
LA Direct Deposit (Please completo Seotions 3 and 5 below)
| ¥ Payroll Debit Carad (Please complete Sections4 and 5 below)
DIRECGT DIEpPOST

Iunderstand and acknowledge that if T do not provide a
voided check with this direct deposit form, T am
responsible for any delays in payrall or extra costs
incurred if the account number that I provide is incorrect,

you do not submit a Direct Deposit/Payroll Debit Card Authorization, BSSG will provide the necessary information and isgue you a Payroll Debit

Cm'dtopayyomwages.Foryowpmtecﬁou,theﬂnancialinsﬂruﬁnnmayaskyoutoprovidethemadditionalidenﬂﬁcaﬁon so they can
Except .for the routing and account number, ESSG does not have access o any information regarding your Payroll Debit Card account or

transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that yon received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive

CARDHOLDER INFORMATION (as you want Your Payroll Debit Card to be issued)

::N“‘-.‘!‘* nus Mg BNt b 1y :&“‘f-‘:?:’“}f- 197y
X i Rt et spye
“ okohe 1o Wn. |2 IS 12§ |*ERET e 55 I

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Pmoungggy% :?muﬁng# Payroll Debit Card Account # U 8&*)) qonl -' & b BSL i

Employee’s Signature: G”

SECHIONTS [ AN TN

T authorize ESSG o directly deposit my periodic wages/compensation Ppayments, net of required tax withholdings, other re i
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

Date;

made in error to my account(s), * E-mail is required for pay stub information.
“Emait:_demebny's o bop @ Gmy: [.com

’Othls information will only be used to send your paystubs electronically

/7~ 13.27/4
Employee's Signature: Date; £3 J




VSI-IND 219301-EMP LOCATION

OFFICE USE
ONLY

RehireDate____ /_____ /___

ENROLLMENT FORM

OPEIONTT

REQUIRIDIENIREON EL INLORNIATION

‘ PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

1Y -8¥-r&7 ¥

' Socisl Security Number 3 M & - S¥- &7 ¥
| DaeotButn 9 /B 1/ ) 27
| Name IDQM'}M'M N)

Lalgo
1 Street Address [30¢ . Gtv -]%7 Al “041/‘
| civghldalg Sme B zp S5 129

Home Phone il

r~ Do you or any dependents have Medicare?

DM No If Yes:

Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date __‘!__’_.___
[ Names of Covered Person(s)

r.“”!" =

| Name

. Social Security Number - -

Sex @

Relationship: [JSpouse [ Child [J Domestic Partner

DateofBith ____/___ /__

Name

| Social Security Number i B

Sex @

0 Domestic Partner

| DateofBith ____/___ /__

Relationship: [ Spouse [J Child

BENEETCTARY INFORNMATION

' For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

ESC UNAV P2M v15.1

PN EDAINDENMNEENRE AN
SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.

r
|
D Employee Only D Employee + Family {
|

MWee VIR e

r D Employee + 1 NO to all indemnity benefits.
|| FIXED INDEMNITY MEDICAL

O

$20.91 Employee Only
$42.44 Employee + 1
0 $56.67 Employee + Family |l
This coverage is not available to residents of New
Hampshire, Hawail, or Puerto Rico.

DENTAL

$ 6.17 Employee Only
$12.34 Employee + 1
$20.36 Employee + Family

i
|
|
|

TERM LIFE

|:| YES
|ZLNO
SHORT-TERM DISABILITY s |

&

1

'] ves

[ E 5 $4.20 Employee Only
|

$0.60 Employee Only V

$0.90 Employee + 1
$1.80 Employee + Family

| Short-Term Disability is not available to persons who work in |
| California, Hawaii, New Jersey, New York, or Rhode Island. |
| L - |

W sa93010-M-EMP |
EVENTIVE PLAN  Monthly Rates

v S

.,'Q.---:.‘- B "3

! ME

I:l $58.87 Employee Only

[]s87.73

D $186.99 Employee+ Family

Employee + 1

, El NO to MEC Wellness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Life Benefit. '

I have read the be
understand that ma

ETH packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
o benefit selection is g.declination of coverage.

Date /_O_/l“?_/_l'o / ‘54




